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Risk Assessment Form PS4 F1










Issue No.
	SERVICE:    CHILDREN’S SERVICES                                                                                                                                                                                  
	LOCATION:    HERD FARM ACTIVITY CENTRE

	ACTIVITY:                

	Responsible Manager
	DENISE RAGAN
	Signature
	D. Ragan
	Date
	9/1/12

	Assessment by
	P.HENDERSON
	Signature
	P Henderson
	Date
	5//1/2012
	Review Date
	31/1/12

	What are the hazards?
	Who might

be harmed and how
	Evaluate the risks.

What are you already doing?


	What further action is necessary?
	Action

By

Whom?
	Action By When?
	Complete Y/N

(Date)


	FALL
	STAFF / PARTICIPANTS     HEAD INJURY FRACTURE
	Group briefing

Regular house-keeping – stair gates and doors to stairs closed.
	
	
	
	

	TRIP
	STAFF / PARTICIPANTS     BRUISES/ FRACTURE
	Group briefing/Regular house-keeping
	
	
	
	

	EQUIPMENT FAILURE
	INJURY
	Group briefing/Regular house-keeping; equipment checks, including PAT testing
	
	
	
	

	EQUIPMENT /BEHAVIOUR/ MISUSE
	INJURY
	STAFF MONITOR BASED ON SPECIFIC GAME PARTICIPANTS BREIFED ON ACTIVITY DO,S AND DONT,S
	
	
	
	

	INDOOR ENVIRONMENT
	INJURY
	PARTICIPANTS BREIFED ON CONDUCT WHILST IN THE BUILDING
	
	
	
	


Risk Assessment Form PS4 F1- Continued

	ACTIVITY:

	What are the hazards?
	Who might

be harmed and how
	Evaluate the risks.

What are you already doing?


	What further action is necessary?
	Action

By

Whom?
	Action By When?
	Complete Y/N

(Date)


	
	Young People/Staff
	
	
	
	
	

	
	Young People/Staff
	
	
	
	
	

	
	Young People/Staff
	
	
	
	
	

	
	Young People/Staff
	
	
	
	
	

	
	Young People/Staff
	
	
	
	
	

	
	Young People/Staff
	
	
	
	
	

	
	Young People/Staff
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